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one-half its previous dimensions. In a fortnight the bladder commenced 
to act, and in six weeks no occasion for a catheter existed. 

In a case fifty-six years of age, with a complication of stone in the bladder 
and prostate, he divided the vas. Although no marked decrease was noted 
in the prostate, there was an amelioration in symptoms, more especially in 
regard to the diminished residual pool. Later, by a suprapubic incision, a 
large phosphatic calculus was removed from the bladder and another smaller 
one from the prostate, with considerable benefit. 

The fourth case, though recent at the time of writing, showed marked signs 
of improvement, and the author sayB that his experience in castration for 
enlarged prostate, judged in the light and promise of four cases, is distinctly 
a happy one, and should, he ventures to think, encourage a more frequent 
recourse to it 

Apophyseal Ligation.— Chipault (La Med. mod., October, 1896) describes 
an operation for the treatment of different forms of spinal curvature, which 
he has found very successful. ? 

The operation he describes as follows: A longitudinal incision is made 
along the line of the posterior spinous process, extending two or three ver¬ 
tebra above and below the curvature. Without injuring the intrnspinal 
ligaments the muscles are dissected away and held apart by strong curved 
retractors. The posterior face of the vertebra is thus exposed. Extension 
and counter-extension are now made by two assistants, one grasping the 
patient in the axilla and the other by the lower extremities, with the same 
care as would be exercised in placing in position a plnster-of-Paris jacket, 
until the curvature is obliterated. 

When this reduction has been accomplished a silver-wire suture, of a size 
suitable to the individual case, is passed beneath .the intraspinous ligament, 
above the first vertebra which it is desired to fix, and as near to the base of 
the spinous process as it is possible to come. The wire should be more than 
twice the length of the wound. Each half should now be made to cross the 
other beneath the intraspinous ligament in the next space, and this con¬ 
tinued, the wires crossing in each intraspinous space, until the last vertebra 
is reached which it is desired to fix, when the wires are fastened by tighten¬ 
ing them and securely twisting them together. It is essential to pass the 
wires in each case as close to the base of the apophysis as is possible, and to 
exert sufficient tension at each step to maintain the spines already ligated in 
a fixed position. 

In dealing with a cyphoscoliosis the method is modified simply by reduc¬ 
ing the scoliosis, and after placing the above ligature, returning with one end 
which has purposely been left long enough, along the lateral spines of the 
vertebra on the side of the former convexity, and maintaining them in such 
a manner as to prevent the return of the scoliosis. 

The author has performed nine of these operations for the following con¬ 
ditions: six ligations for Pott’s disease; one ligation for rheumatic arth- 
ritm of the middle cervical vertebra accompanied by torticollis; one for a 
rhachitic lumbar cyphosis; one for a severe form of infantile rhachitic scoli¬ 
osis. 

The author does not intend to say that this should be the treatment for all 
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cases of spinal curvature. These ligatures are not applicable to all forms 
or cases of Pott’s disease, of cyphosis, or of scoliosis; numbers of cases are 
cured by other more simple means, as by means of gymnastic exercises and 
other usual forms of treatment. This method is not sufficient of itself but 
requires the use of well-applied splints and jackets, in accordance with the 
severity of the case. 

Two Cases of Nephrotomy for Anuria.— Ciievallier (La Med. mod., 
October 28, 189G) reports two cases of nephrotomy for anuria. In the first 
case the patient was a man of tuberculous diathesis, whose urine decreased 
from three ounces to one and one-half ounces in spite of injections of serum 
and caffeine. Both kidneys were diseased, especially the left, and it was 
this one which he incised. 

He did a nephrotomy, as it was impossible to make out the form of the 
kidney and reach the pelvis in that manner. He closed the wound after 
having introduced a drain. The patient died fifteen days after the operation, 
of pulmonary disease, caused by taking cold. The autopsy showed that of 
the two kidneys the only one whose ureter was patulous was the one upon 
which he had operated, and that only after the operation. 

In the second case the patient was a female, sixty-three years of age, the 
subject of lithiasis and of a lithiemic family. She came into the hospital in 
a state of coma, with myosis and an enormously distended kidney. He per¬ 
formed a nephrotomy similar to the one described above; his finger entered 
directly into the pelvis of the kidney. The pelvis was washed out and drained, 
and the patient made a good recovery. 

The author concludes that nephrotomy is the operation of choice in cases 
of anuria which threaten life. They have the value of an anu* contra nature 
in the case of gangrene of the intestine. They save the situation as Pousson 
has shown. The fistula is closed by a secondary operation. 

Comparative Value of Suprapubic Puncture and Cystotomy in Acute 
Eetention of Urine.— Leguen (La Med. mod., October 28, 1896) divides 
these cases according to the obstruction, as follows: 

. 1. Acute retention due fo prostatic lesions. 

(а) In cases in which the bladder is distended and the urine stagnated, and 
attempts with different forms of sounds and with Gely’s apparatus have been 
unsuccessful, and something must be done to relieve the pain, puncture 
should be resorted to. The puncture may be repeated two or three times 
a day for four or five days, if necessary. Frequently such treatment will 
make it possible to pass a sound later. 

(б) In other cases catheterism is impossible. There are false passages and 
the prostate occludes the urethra; the patient should not be allowed to remain 
at the mercy of punctures; suprapubic cystotomy should be immediately 
performed, though in some cases it may be used only secondarily. This 
should be done even in cases of dear urine after puncture has been tried 
for four or five days without catheterism being made possible. It should 
also be done when catheterism ia not well supported. 

. 2. In lesions of the anterior urethra the course to pursue is to attack the 
obstacle by an external urethrotomy without a sonnd, if necessary, and the 



